UNITED STATES BANKRUPTCY COURT SOUTHERN DISTRICT OF FLORIDA

www.flsb.uscourts, gov

PROOF OF CLAIM

11

J Name of Debtor

\\_\)e,\oi"r (_Cbrpbrd , O ngqw&h‘c

Case Number THI SPACE 75 FOR GO

0Y- 14360

NOTE: This form should'mot be used to make a claym for an adm
commencement of the case. A “request” for payment of
filed pursuant to 11 U.8.C. § 503. (See Local Rule 3001

an administrative expense may be

-1(B))

inistrative expense anising after the

Name of Creditor (The person or other entity to whom the
debtor owes money or property):

Name and Address where notices should be sent:

[ Check box if you are aware that
anyone else has filed a proof of claim

T-;MK 3 FP-&“

UYL Old Coon

l'\.a\

this case.
{1 Check box if the address differs from
the address on the envelope sent to you

relating to your claim. Attach copy of CheRi )
statement giving particulars. U.S. BARKRUPTCY CTgit
P Check box if you have never received SD QF FLA.

any notices from the bankruptcy court in HiA - OFFICE

#\}\Qoacﬂ G
Ringgolel, G 3073

Comptete items 5, 6, and 7 (as applicable) to further describe the amotni(s) you indicated in item 4.

Telephone Number: '?O Co - q L5- 3 63 Cf by the court,
Account or other number by which creditor identifies Check here if (3 replaces
debtor: . o this claim £1 amends a previously filed claim, dated
(I 88# only list last 4 digits of S5#):
1. Basis for Claim [ Retiree benefits as defined in 11 US.C. § 1114(a)
[ Goods sold [0 Wages, salaries, and compensation (fili out below)
[ Services performed Last four digits of S8 #: _o00-xx-
7 Money loaned Unpaid compensation for services performed
L. from to
[ Personal injury/wrongful death ) 7S]
(1 Taxes p) -_ .
& Other _QMM
2. Date ﬁ? was incurred: 3. If court judgment, date obtained:
-1l5-03
4. Total Amount of Claim at Time Case Filed: § [ L] . oS + + + = _0.00
{Unsecured Nonpriority) (Secured) {Unsecured Priority) (Total)

(1 Check this box if ¢laim includes interest or other cha
additional charges.

rges in addition to the principal amount of the claim. Attach itemized statement of all interest or

5. Secured Claim.

[J Check this box if your claim is secured by collateral
(including a right of setoff).
Brief Description of Collateral:
[FReal Estate [ Motor Vehicle
A Other

Value of Collateral:

3

Amount of arrearage and other charges at the time the case was
filed included in secured claim, if any: $

6. Unsecured Nonpriority Claims |4 . SO0 T

{3 Check this box if: a) there is no collateral or lien securing
your claim, or b) your claim exceeds the value of the property
securing it, or if ¢) none or only part of your claim is entitled to
priority.

7. Unsecured Priority Claim.

[ Check this box if you have an unsecured priority claim
Amount entitled to priority $
Specify the priority of the claim:

L[] Wages, salaries, or commissions (upto$4,925),* carned within 90 days before filing

of the bankruptcy petition or cessation of the debtor’s business, whichever is earlier -

11 USC. § 507(a)3).

[ Contributions to an employee benefit plan - 11 U 8.C. § 507(a)4).

[JUpto $2,225*% of deposits toward purchase, lease, or rental of property or services

for personal, family, or household use - 11 U.8.C. § 507(a)5).

] Alimony, maintenance, or support owed to a spouse, former spouse, ot child - 11

U.S.C. § 507(axT7).

[ Taxes or penalties owed to governmental units - 11 US.C. § 507(a)8).

[ Other - Specify applicable paragraph of 11 U.S.C. § 507a)__).

“Amounts are subject to adjustment on 4/1/07 and every 3 years thereaferwith respect

to cases commenced on or gfter date of adfustment.

8. Credits: The amount of all
making this proof of claim.
9. Supporting

not exceed 5 pages. (See reverse for instructions)
10. Date-Stamped C To receive an acknowledgment of the fili

requests of claims.

payments on this claim has been credited and deducted for the purpose of

Documents: Attach legible copies of supporting documents, such as premissory notes, purchase
orders, invoices, itemized statements of running 2ccoumts, contracts, court judgments, mo;
agreements, and evidence of perfection of lien. DONOT SEND ORIGINAL DOCUMENTS.
are not available, explain. If'the documents are voluminous, attach a sum

opy:
addressed envelope ancﬁ'opy of this proof of claim. Research and/or copy charges will apply for future copy

This Space is for Court Use Only

rtgages, security
Ifthe documents
mary. Supporting documents should

ng of your claim, enclose a stamped, setf-

k]

A

N

Date: Sign and pnpt the name and title, if any, of the credi
é P 4 claim (attach copy of power of attorney, if any):
A Frank QR pecro A

"t .6’/?/
Penally for presenting fraudulent claim: Tine of ug'to $500,000 or imprisonment tor up to 5 years, th. 1

AN
&S

tor or other person authorized to file this

8 U.S.C. §§ 152 and 3571,

LF-61 (rev. 04/01/04)

File claim with bankruptcy clerk’s office where judge assigned to case is chambered,
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Tul Gyndee Winkler  Page 3 of 23 ZOCA-DANT 1R 30 (GRT) 18502402287 From: James Watt

PURCHASE ORDER

DEBIT Conee

LI~ AV

3475 Sheridan Street, Suite 215F, Hollywood, FL 33021 DiE - 3HS |

Phone: (954) 981-4447 + Fax: (954) 981-4421 -

Toll Free: (800) 468-3213 » Fax: (800) 468-1836 County _ “>axs Mat &c
Purchaser's Name -\ AMES, t, LWipmrTr Date _ % / L) IICJ 3

Purchaser's Address -4 2 Pooasi . {mpae

Ciy Eeexer Cory . State CA = Zp My
Home Phone _&of5¢: [3437-¢ 11 Y Business Phone _&Sief 25 7~ C. TN )
No. of Sales _ Face Yalue of Prepaid MasterCard

Systems to ship: 3 Activation Certificates to ship: ~ %, G0,
Purchase Price Sales SYSTeMS ...vrveeeceeone oo $ | L{', S0
Purchase Price of Additlonal tems ...t 0000 2 atbeiboe. §_ 30 [

TOMBL c.oceircrrensensmras s sseassesemsacssentrasessesassessesses s e oosreseesoeses oo $ { ‘f VT

Sales Tax (FL Residents Only) t‘“ $

AMOUNE PRI ..o eecrerecesnes s sesssissssrene. $ iy, 5

Special Provisions Furcpe Potannecs Fon wpid s uaTet pal e Arzer T [

H W RB erpcat, . Cem,d e BIRERAT N fpsrefz CARDN T e rizsherad oy

FORTr (H6) Prpesss™ _GF o bemtidds S Cgnen it LETAT e PRI

g pean

Purchaser acknowledges the receipt of ail Disclosure Daciimants of Seller ten (10) business days prior to acceptance
and deposit of funds and that this sale is subject i ihe tarms on the reverse of this Purchase Order.

ACCEPTED AND APPROVED

DY et il e, S C_u:‘_m

> BUYER

' I have read and agree 1o the Terms and
AIN # BO2403 Conitions on the back of this Purchase Order.
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